SUMMARY A case of combined multiple sclerosis and demyelinating neuropathy is presented. Percutaneous electrical stimulation of the cortex and spinal cord has shown that pyramidal tract conduction time was prolonged and conduction velocity in the cord was 4 m/s. Motor conduction velocity in proximal segments of peripheral nerves was slowed to the same extent as in distal segments.
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The coincidence of multiple sclerosis and demyelinating peripheral neuropathy in the same subject is a rare but well recognised phenomenon.1-3 In this situation, assessment of the relative importance of peripheral and central lesions affecting the same pathway can be difficult.
The technique of percutaneous stimulation of the brain and spinal cord45 permits, for the first time, direct measurement of corticospinal tract conduction in the conscious subject. Anodal shocks from a low output impedance stimulator will excite the motor cortex and evoke muscle action potentials (MAPs) in contralateral muscles; the stimulus voltage required is reduced by partial voluntary contraction of the muscle. Cathodal shocks similarly delivered to the spinal cord will evoke MAPs in ipsilateral muscles without the need for voluntary contraction. Central conduction has been studied by this method in mutiple sclerosis and Parkinson's disease. 69 We have applied the technique to study pyramidal tract and proximal peripheral nerve conduction in a patient with evidence of both central and peripheral demyelination. MAPs of onset latency 5-5 ms and amplitude 5-3 mV were obtained with peroneal nerve stimulation. Stimulation over the spine produced small, dispersed responses of less than 0-5 mV amplitude but with clearly reproducible onset latencies (fig b, table) . No responses were obtained with stimuli over the leg area of the motor cortex. There was profound slowing of motor conduction over the whole length of the spinal cord; the calculated velocity in the C6-DI segment was 4-4 m/s and in the DI-LI segment was 4 0 m/s. 
